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Sh & | OR CONTRIBUTING [] CAUSE OF DEATH 
jee & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
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20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) ~—{Stetely 
While factory, street, office bldg., etc.) } 


Newitt 
‘et work [_] at work [_] 


20a. ACCIDENT WAS UNDERLYING oO 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBI 


20c. TIME OF INJURY Month, Day, Year 
Hour a. 


MEDICAL CERTIFICATION 


saw the deceased alive on.. 


"OG: 


ATTEND! MED. STAFF 
Mp. | PHYS. BS DIRECTOR [_] PHYS, 

22c. PHYSICIAN'S rT) 224. ADDI i 
NM WA) CRICOL E/T COB SUNN fare OG 


23c. NAME OF CEMETERY OR CREMATORY 


. DATE 
‘SIGNED 


23b. DATE THEREOF 


3-11-1964 


23d. LOCATION (City, town or county) (State) 


Asbury Cemetery Port Deposit, Md. Rural 


ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Perryville ,Md,lounp 40 1964) fCbonbag Judge 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03367 CERTIFICATE OF DEATH (3359 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare decaasad lived, If institution: Rasidence bafore admission) 
a CCM . * 9. STATE ‘. b, COUNTY 


PFOLD. E MARYLAND (raed PR Foto 


ho 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (if oyfsi 


corporate limifs, write RURAL and give nearast town) 


EN OF WHAT COUNTRY? 


ASA: 


10a, USUAL OCCUPATION (Gi: ind of work 
done during most of working lifa, aven if retired) 
Mowe 

3. FATHER’S NAME 


Georese Vs ee wWonphos 


0b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE yey & Stata, or foraign country) 


Yatylaat 


14, MOTHER'S MAI NAME 


2 

x write RURAL and give naarast town) ™ — 

ia) a HAvee cle eragce | te 4 Days \\o/ Have Se CLACE 

Bot, . NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva ee; addrés) 4. STREET ADDRESS #15 RESIDENCE 

Sus [LBEFORD ME 222% tt/- rhs. TESA Oo [Se wes [] wo 

San pan First Last 4 DAT! Month ‘Day Year 

HE REE Dehoegh Yvonne _-DonAahool tm Migeh ag ve 

= 5 5. SEX _— 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED: 8. DATE OF BIRTH — . mera TF UNDER YEAR| IF UNDER 24 HRS. 
st birthde: jonths| Days | Hours in. 

5 < | FEm@/z huh; FE wipowen [_] Divorced [_] LAG wag, S963 = Ps Pay, Jee 2 Lz 

5 : 12. CIT 


ici 


vv a . 
g Jida Alliott 
ie 15. WAS DECEASE! ER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
z (Yes, no, of unkown) | (Ifyas giva warordatesof servi 
°o 
& CAUSE OF DEATH [Enior only ona causa par line Joyia), (6), and (c).] sw, ~ i ~~ | INTERVAL BETWEEN 
‘a ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (a) eect. 1a = A” ee el” wt es, 
ae. UG a DUE TO 
Condi ions, if any, which (b)__ 


gave risa fo immadiata cause 
(a), stating tha undarlying ( DUETO 
causa last. (e) 


The law requires that the death certificate be executed within 24 hours after 


ital or attending physician. 


ificate has been signed by the attending phys 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}) 19. WAS AUTOPSY 
9 = ERFORMED 
jas : 5 VES No [] 

= | 208, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Pert | or Part Il of item 1B.) Es — 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& ] IF EITHER, NOTIFY MEDICAL EXAMINER) 

an 4 = = 

§ | 20c: TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 

g uso aie While __ Not While factory, streat, office bldg., atc.) | 

= p.m, 19 at work at work { 


to... wp 19.2.2, that (1) (we) last 


, from the causes eri on the date stated above. 


2b. DATE 
AW CNA ee hoor EO HOB 


fc. PHYSICIAN'S 
NAME (Type) 


23. NAME OF CEMETERY OR CREMATORY 


Tack fov Cen. _ 


23e. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oarf|PP 2. fehenloa! suds ra 


led with the State Dept. of Health prior to burial, cremati 


23d, LOCATION (City, town or county) (State) 


_ARFORO Clo. A 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


oP ei (Specify) ALR. r 1944 


24 FUNERAL en SIGNATURE ADDRESS 


Ladiats Wide, Maurie p= Frce/Mar. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


death, Page 4 may be retained by the hosp: 
TO FUNERAL DIRECTOR: After this cert 


be fi 


IO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03368 CERTIFICATE OF DEATH hog pw nO OGN 


oral 


3) Ge 
% £F 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
8 bo. 7 , @. COUNTY a 9 MARYLAND 0. STATE 2 b. COUNTY . 
=? ws ) iar 
eo { x ) Mary] kL 
£ Do b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
at orp 
3 5a RURAL ond give nearest town), ‘. 3 4 = ae 
Se She a il £ LUSe + c 
. 25 
comae x d. NAME OF HOSPITAL (If not in hospital, give street address) ¢. STREET ADDRESS ¢. IS RESIDENCE 
cy 4, OR INSTITUTION ON & FARM? 
~ yesfq nol 
a : 
= 
5 3. NAME OF Firs Middle lost 4, DATE Menth Oo; Yeo 
Ps DECEASED 4 2 OF u ‘A 
3 (Type ar print) oer. Hee ean DEATH ’ 19 3 
e 5. SEX 6 COLOR OR RACE |7. MARRIED [=] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] iF UNDER 24 HRS. 
iS = et > ie last birthday) [Months] Days | Hours Min, 
‘Ae te wipoweD [J pivorceo(] JOct, © yeele Ol yes 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1?. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mas! of warking life, even if retired) ss : o , 


D7) FATHER'S NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 


{¥es, n0, or unknown) (yes, grve wor or datas of service] 


17, INFORMANT Address 


18. CAUSE OF DEATH [Enter only one cause per line for (9). (b). ond (c)-] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


Xy DUE To eae 
: i 
Conditions, if any, which wo pe V Vincent Acie 


Sayan poe tesmiredion| trae 


couse (a), stating the under- 
lying couse last. () 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 


Ly , ro 2 Ls Le 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave corban papers. 


|H_ BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAY AUTOPSY 


PERFORMED? 
20a. ACCIDENT WAS UNDERLYING ()_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Saat " 
20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 9. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 [ot work ([] of work (J ‘ 
21. | certify that | attended the deceased from._ ne 19 8BO to... 3 = f2- = 194 Z that | lost saw the deceased 
7 4 Ra 
alive on_. 32/2 ea we ¥ ond“thay-dépth accurred at. !_) -M,-from the causes and an the date stated abave. 
a ADDRESS (Street, city or town, stote) DATE SIGNED 
SG ctsto ; 54 


The low requires that the death certificate be executed within 24 hog 


e haspital ar attending physician. 


icate has been signed by the attending physician cnd completely filled in Dy 


L cremation, ar remaval, ond in any event within 72 hours after death. 
MEDICAL CERTIFICATION, 


NDING PHYSICIAN 


R: After this cer 


a 


Ss. 


TO FUNERAL DIRE! 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) 


‘72a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) beet er 4 ¥ ee 4 
ULL ) = wOrrd alex J " 


Y = t 1 
URJERAL DIRECTOR: SoNayy of _ ADDRESS 
VS ANS (4) W v. 4 CAetrrtes. a 
x 


72d. LOCATION (City, town, or county) {Stote) 


T coi ah 1) Ree aa hy! 


4 3 
OL PL SVi LIS u 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar to bur 


may be retaine 


TO HOSPITAL O} 


15M 10/57 : i 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* 
033659 CERTIFICATE OF DEATH 129K¢ 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
5 Harford a MARYLAND _ WA Md., Harford 
b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN Tb “ec. CITY OR TOWN (if outsida corporate limits, write RURAL and give nearest town) 


writa RURAL and give naarest town) | 


ONSET AND DEATH 
PART: OFATIUMBDIATE cause ()__ Hypoplasia of lungs : ae min. 
bt Ane DUE TO 
Genuitscew terns wither tw) © Congenital | Heart | Disease, type unspecified 3h min : 


gave risa to immadiata cause 
{a}, stating the underlying ( DUE TO 
couse last, - te) 


sg 

7 

’ 

Fy 

2 

x \ 

S 2 SL) Aberdeen 34 minutes || Edgewoed 

S 4 OL Kate RRP HOR EEN {if not in hospital, give street address) , &. STREET ADDRESS 

= 28s 

sac | 

2 343 | Aberdeen Proving Ground, Md. 6558 C Hawthorne Dtive 

2 $ nN (ize Bibs (or First Middle Last 4 Sear Month 

5 3s 

& e Ups ienerrl) ANDREA LYNN EDWARDS Beate March 

8 & 3 S. SEX [6 COLOR OR RACE|7, mapRieD LD never marriep [7] | ®- DATE OF BIRTH = % Ranleia IF DERRY IF UNDER 24 HRS. 
Mont ays Hours le 

3 S$ |Female Cau wipowei[f} —oivorceo[-]| March 1h ¥ 1964 yes. | MY 

$ g 10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

= , lone during most of working life, even if retired) 

3 NA Harford, Maryland 

2 [3.. FATHER'S NAME 7 a a 14, MOTHER'S MAIDEN NAME 1 <a | Se 

3 RICHARD LYNN EDWARDS |__KAREN KAY KUESTER _ pcos ee 

é 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 

5 (Yes, no, or unkown) | (Ifyasgive warordatesofsarvice) 

a : NA Father 6558 CI C Hawthorne Dr., Edgewood, Md. 

oS 18. CAUSE OF DEATH [Enter only one cause ine for (a), (b), and (c).] INTERVAL BETWEE 

é 

sat 

Hy 

Fa 

ie 

o 

oe 

= 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
sg a ‘ORMED? 
AS YES no [] 
% | 202. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of itam 18.) - — 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a es =a. = 
§ | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, ; 201. (City or town) (County) (State) 
S eae arms Whila __ Not While factory, street, office bldg., etc.} | 
= p yD at work at work | 


pt. of Health prior to burial, cremation, or removal, and in 


ar 19 ar 


at ru that (I) (this hospital) attended the deceased from.. to that (I) (we) last 
saw the deceased alive on. Mar....14+...... band that death occurred athO...AM, from the causes ana on the date stated above. 
220. SIG E 22b. DATE 
pte no, ILO, Minor) BAT 19 March 17,1964 
22c. PAY, N‘S 22d. ADDRESS 


MC 


‘23c. NAME OF CEMETERY OR CREMATORY 


Mr’MACE GOLDFARB, CAPT) 


23a. BURIAL, CREMATION, 
ery oe 


23b. ~DATE THEREOF 23d. LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State De 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


YR AIS (4h. 


2DM 5-63 >) 


~ ee Hee | Pest Cemetery Edgewood Arsenal Md., 
‘URI ADDRESS 2Se. “P, BY, 1 2Sb. RI SITRARS JGNATURE 

we WE omnes n Abingdon ,Md., oatfAR 2S Wo fe ial; “G 
ff 


¥ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death, If any delay is necessa 


1 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
EDICAL EXAMINER'S CERTIFICATE OF DEATH 


13262 


vi M 
HEALTH DEPT/ Pag et ands 


(Where decee: d, If institution: Residence bafora admission)! 


MARYLAND 


‘write RURAL end give naeres! town) 
[2 on UF, 


ae 


b. CITY OR TOWN [if A orfare 


¢. LENGTH OF STAY IN Ib 


@, STATE hd b. COUNTY 
«. CITY OR Beodeu on RURAL enffbive nearest town) 


done during most of working lifa, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


LYIRV FARM 


11, BIRTHEYACE (Stets or foreign eountry) 


VIRGWIA 


12. CITIZEN OF WHAT COUNTRY? 


o ty B ff: GA t 

3 Sd, NAMEOF HOSPITAL OR INSTITUTION [if not in hospital, pive street address) EET AQDRESS @. 1S RESIDENCE 
re! OX B r Collum 4 =f ( ONA rane 
25’' wom / YES 

ss ‘3. NAME OF First : “Middle ‘Last 4. DA arnt 

a - DECEASED y) R Ald 74 DATE ‘Month Yeor= 1 el 
23 (Type or print) (/)¢- Cd a dy ve wot Fa rne a DEATH Ke hy Pict, 19@ 
EN c &. COLOR OR RACE ye Fonever MARRIED [_] | 8. DATE OF ae y Sy o/s [AGE [In yeors | F UNDER YEAR| iF UNDER 24 Hi 

3 lest birthday) |"Months| Days | Hours | Min. _ 
s (TI) BLE White wipoweD [] _ivorciD [-] AS (P70 Wf. 74 pede Cs ee | " 
z Ya. USUAL OCCUPATION (Giva kind of work ape 

5 
1 


13. FATHER’S NAME 


GED 


ive Pages 1, 2, and 3 to the funeral director. Page 


PM3. Page 5 may be retained for your fi 


os WOKEA MAIDEN NAME 


ET CULESPIE 


15. WAS REE EVER IN us. “Ake FORCES? 


e225: 


7 MOK, Address 


16. SOCIAL SECURITY NO. W194 


{Yes, 4 f, unkown) | (Ifyesgive 


LMMILY KE CORPS 


18. CAUSE ©: 
PART I. DEATH WAS CAUSED BY: 


MALE ‘only one eause per VOM for £411, (b), and {c).] 


IMMEDIATE CAUSE ay str 


INTERVAL BETWEEN 
ONSET AND DEATH 


DCU D vanes as: 


21. 1 certify that | took charge of 
death resulted from: 


ren dol C 


Natural couses fy] 


+ , DUE TO 
Conditions, # eny, which (b) 
gave rise to immediate couse <_ a 2 | toe 
(0), steting the underlying ( DUETO 
cause lest. {e) om 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
= +7 ae ll PERFORMED? 
= 
3 yes [] No eB 
| 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in Pert | or Pert Il of item 1B.) _ = 
& | PRIMARY C] or CONTRIBUTING [] 
| CAUSE OF DEATH. 
$ [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ; 208. {City oF town) ~ (County) — ~~ (Siete) 
a Hour e.m, While __Not While factory, street, office bldg., etc.) | 
= p.m, 19 jat work at work 1 


and in my opinion 


the remains described above, held an Autopsy (im: Inspection i Inquiry Ri 
Accident iz}: Suicide Homicide im Undetermined SO 4, sa 7. 
CHIEF MEDICAL EXAMINER ["] SOA Cu WY 

(‘DATE SIGNED 


ww 


M.D. 


\ 


NAME (Typa) 


EXAMINER’S (a! fel 


e Pate ag 


DEPUTY MEDICAL EXAMINER id 


ASSISTANT MEDICAL EXAMINER 
ny ~ 2-6 
Addrass (Street, city, town, or county) ¥ 


3 
3 
$ 
a 
> 
2 
a 
Gg 
a] 
= 
5 
af 
> 
3 
g 
6 
= 
a3 
é 
3 
3 
< 
5 
b 
2 
S 
2 
i 
6 
< 
3 
a 
2 
a 
2 
2 
x 
6 
& 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


please execute the certificate, writing the word “pending” in per 


3 


2e. BURIAL, CREMATION,| 22b. DATE THEREOF 
ney ra 


EL 


~ | 22c. NAME OF CEMETERY OR CREMATORY Pe 22d. LOCATION (City, town, or county) 


aps 


< 
5 
= 
2 
& 


5M 1/63 ) A 


CUMEYS 0F FIITH CA FULERT ON, LALO, C0. 


Zzcwecn, Ltd, 


‘ADDRESS 24a. REC'D BY ane 2 
DATE ‘6A A QChiarlog 
EAR # lands ut 


atter death. 


sician and completely filled in by th 
move carbon papers. Pages 1 and 2 


fan vent, within 72 hours 


Then pleasg 


S 
oe 
a 
Q 
= 
as] 
ie 
tg 
w 
o 
ne 
S > 
$2 
yd 
zo 
25 
oo 
&¢ 
vu 

21 
ao 
eer 
an 
Bs 
ae 
£8 
Qu 
£2 
28 
3< 
1s 3s 
aa 
ze 
a 
re 
EA 
| 
a 
a 

“5 
£m 
$0 
ia 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and jj 


~ 
N 
ae 
= 
> 
v7 
a4 
5 
: 
S 
3 
23 
38 
53 
8 
<= 
8 
uv 
= 
u 
3 
3 
& 
= 
as 
° 
= 
8 
a 
be 
o 
Pe 
oO 
= 
a 
a 
a 
B 
Pi 
oo 
° 
zg 
me 
a 
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fe} 
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VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


032372 CERTIFICATE OF DEATH 13263 


@. COUNTY 


oy). PLACE OF wes 2. USUAL RESIDENCE (Where daceesed lived, If Institution: Raside, befora edmission) 
ig 


x MARYLAND 1a d = 


b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN [if outside corporeta limits, write RURAL end give naaras! town) 


writa RURAL and g{va nearagy/Town} 
his re de race Havre de Corace 


NAME aE JOSPITAL OR INSTITUTION (if not jn hospital, giva sfrey! eddrass) ‘STREET ADDRESS e. IS RESIDENCE 


| Wactord Memorial _| 20.2 Box. T+ 


” DECEASED 


a. STATE M b. COUNTY |: 


First ~ Middle ’ Last ae Bee “Month ‘Year 


(Typa or print) 2 eSsie@ * haga er DEATH me. 


5. SEX 6. COLOR OR RACE) 7, ae MARRIED [-] | 8 DATHOF BIRTH 9. AGE AC years |iF U and _IF UNDER 24 HRS. 


Fema le Wh te, WIDOWED pivorceD [-] Gf (G0 Eee so ala? a si Mise. Kae 


ae oe clan (Giva kind of work 10b. KIND ys OR at nN ue Pe & Stata, or joivn country) 12. CITIZEN OF WHAT, COUNTRY? 


most of working lifes even if relired) ‘ XW. 
| Howse Ui é ASA 
13. FATHER’S NAME 14. MOTHER'S MAIDE 
15, WAS DECEASHD EVER IN U.S./ARMED FORCES? | 16. SOCIAL SECURITY NO. dress 


(Yes, ni Ft in) | (If yesgiva warordatasofsarvice), y) % ala. (ex ah fee he. uJ: 


18. CAUSE OF DEATH [Eniar only one causa p: @ for (a), (b), and (c).) ~~ | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Fc DEATH 
IMMEDIATE CAUSE (a) vy A _ ee 
Siaee DUE TO ttm, bef V- 
Conditions, if any, which (b) FA 


gave rise to immadiate couse 
(a), stating tha undarlying ( DUETO 
‘cause lost. te) 


PART Il. OTHER CONTRIBUQNG TO DEATMPBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 9. WAS AU’ ‘OPSY | 


PERFORMED? 
yes [} NO 


20a. eee Oeal UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURREI Ul of item 1B. 
ORCONTRAUTING ELGG cEATA Tee c RY OC D. (Entar natura of injury in Part | or Part Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, 
Whila Not Whila factory, streat, offica bldg.. 
9 at work [_] at work [] 
21. I certify that (I) (this ko: He ttended 3a. ado ased from. MICLCCMI..LY.... ty MASOMA.. oF Y., that (1) (we) tast 
saw the decgased alive on.A\! AG. d_ and that death occurred afeA{2M, from the causes and on the iss stated above. 
yy b. DATE 


208. (City or town) (County} (State) 


MEDICAL CERTIFICATION 


an 
{ 


QD — ny, | Pr Wf Becton CQ] ms. 
pee fot yin je we salu: M.D? 


‘23a. BURIAL, CREMATION, y; DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
RE, i) 


VAL yw /f 164 CL ; Ze 
Fiskars Za TORI , AG, : a lhe Wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03372 CERTIFICATE OF DEATH 03266 


1. PLACE OF DEATH / 2, USUAL RESIDENCE (Where decaesad lived, If institution: Residence before 


a. COUNTY [~ Ae a. STATE st é b. COUNTY “aye Fo 


_b CITY OR TOWN (if outside Kady dae limits, c "2 OF STAY IN 1b c. CITY OR TOWN (If outside corporate li write RURAL end give naarast town) 


write RURAL and Ps jve naa L/. R- 
“d, STREET ECR |e. IS RESIDENCE 
t ON A FARM? 
Ly na | ws] No Uf 


4. DA Month ‘Day 
* DECEASED 


(Type or print) ‘ wee aT Le E. py Te Sue! Mb: DEATH eS 
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ffice bldg., ete.) | ! 


MEDICAL CERTIFICATION 


—* ; 
hospi 3 BEY ie Bite er ee eee 


ATTENDING 
mop. | PHYS. 
22d. ADDRESS 


22b. DATE 
SIGNED 


. PHYS! 
NAME ayes) 


GauALSFIEMATION, 
REMOMME [Specify] 


unty) 


GLE | eee (City, town ts 
SS 25a, REC'D BY REGISTRAR | 25b. REGIS R'S SIGN. ZZ 
Dave, Neh \onBPRO Oh” fe rloe tonne 


Wi” 


director, page 3 should be detached for use as the burial-tras 
be filed with the State Dept. of Health prior to burial, cremati 


death. Page 4 may be retai 
TO FUNERAL DIRECTOR: After this certificate has been si 


23b. DATE THEREOF 


20M 5-63 


y delay is necessacy, 


wa 
S 
oO 
> 
R:} 
g 
: 
2 
oO 
aA 
> 
5 
€ 
w 
oO 
a 
o 
é 
a 
z 
3 
wo 8 

& 
55 
£2 
2 
CJ 
& 
re) 
re 
oO 
£ 
3 
E 
fa] 
3 
3 
= 
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-transit permit. File pages 1 and 2 with the State Departme 


|, cremation, or removal, and in any event within 72 hours after death. 


please execute the certificate, writing the word “pending” in pen: 


4 should be forwarded to the C. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 
Health or its designated agent, prior to burial, 


YR AISME 
5M 1/63 


fs Lokel Film 4%9 5-cC-MARYLAND STATE DEPARTMENT OF HEALTH 


high ied g STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ma a4) 
, MEDICAL EXAMINER'S CERTIFICATE OF DEATH (} 3¢ ad 


AJ He oe DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitullon: Residence before admission) 
3 . STAT b. COUNTY 
Harford Peasintie * STAT ary land Harford 


Jb, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulsida eorporale limits, write RURAL and give necrest town) 
write me and give re town) 
Havre de @tace Aberdeen 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospi give street eddress) d. STREET ADDRESS a ey La? 
Harford Memorial Hospital Howard Street yes [] NO my 
3. NAME OF First Middle Last 4, DATE Month ~~ Dey Yeer 
DECEASED OF 
(Type or print) ARTHUR WALTER LETSHMAN DEATH = March 11 19 64 
5. SEX 6. COLOR OR RACE] 7, jaRRIED ] NEVER MARRIED [] | 8 DATE OF BIRTH 9 AGE {in years [IF UNDERT YEAR| iF UNDER 24 HRS. 
sj birthday) |"Months| Di Hi Min, 
Male White | wooweo[]  owvorco [] |July 6, 1898 65 cat acm pee aa | 3 


toes USD AL cee aon lel kind - Cae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 
ne during m working life, aven If retire: 
hauffreur Taxi-cab Co, New York Un Sky 
}. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Andrew J. Leishman Mary Butler 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT l OS 
{Yes, no, or unkown) iraereereeteren et or al Street 
Yes He) 31-1), -0564 Estelle N. Leishman, Patterson, N.J._ 
18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (e).) INTERVAL BETWEEN 
DEATH 
Bue DEATIAMEDIATE CAUSE |e) rteriosclerotic Cardiovascular Disease 
og DUE TO 
Conditions, if any, which (b) 
g2va rise to Immediate cause 
{a), sleting tha underlying (| DUE TO 
cause lest. to. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}} 19. WAS ener en 
_— a. PEI 


yes P5] No Fj 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [] 


CAUSE OF DEATH, 


200. PLACE OF INJURY (Homa, farm, | 20f. (Clty or town) (County) (Stata) 


20c. TIME OF INJURY Month, Day, Yeer 
fectory, streat, offica bldg., ete.) YY | 


Hour a.m. 
Pom. 19 


21. 1 certify that | took charge of the remains des — held an Autopsy. Fy, amie imi Inquiry im} and in my opinion 
death resulted from: Natural causes es Accident Suicide [tal Homicide im} Undetermined manner Oo 


20d. INJURY OCCURRED 
While Not While 
jat work [_] at work [] 


‘MEDICAL CERTIFICATION 


OL. CHIEF MEDICAL EXAMINER [-] 

ACTU. x 

ee A mp, ASSISTANT MEDICAL eo 5 Reg 

DEPUTY MEDICAL EXAMINER 2, 

EXAMINER'S 
NAME (Type) Charles S. Pett D. Dis Address (Siraet, city, town, oF county) 

22a, BURIAL, ec 22b, DATE THEREOF 22c. TARE ‘OF CEMETERY OR CREMATORY. i 22d. LOCATION {City, town, or eounty) (State) 
REMOVAL (Speci 

aye Arlington National Cemetery, Arlington, Va. 


TO ERAS DREETOR: rring’Piffieral Home 
Worl, Llacoreck ( berdeen, Md. 


24a, REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


woMAR 17 1964 for lag edge 


hysician and completely filled in by the funeral 
t, within 72 hours after deat! 


ing p! 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03379 CERTIFICATE OF DEATH 1327 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Reside 
a a. COUNTY | 
3 MARYLAND 


a. STATE tb. COUNTY i 

b. CITY OR TOWN {i corporate limits, "| ¢. LENGTH OF STAY IN Ib 
writa RURAL anc ares! town) 

S 


HUKe de Wee 
ress) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street 


THA =o hD Memor: ii 


d, STREET ADDRESS @. IS RESIDENCE 
|. NAME OF 


Rr, BX //6 __|wtiore 


fees 1 /Foke] dua hes mane bark | 96 


6. COLOR OR RACE| 7, MARRIED PU Never MannieD [_] | 8+ DATE OF oiRTH 9. AGE {In years |IF UNDER YEAR| IF UNDER 24 HRS, 


Lee ‘fe. newer yee (al oo uh, 1900 GN Mentee| Deys | Hours es 


before edmission) 


‘ aS ae i 7 
¢, CITY OR TOWN (If ouide corporate limits, write RURAL and give nearest town) 


Xx (ip 


js. USUAL OCCUPATION (Giv. TOb. KIND OF BUSINESS OR recs 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘er during most “et rorking life, @ or” 
Trans. Supervisor U.S. Govt. New York U.S.A. 
13. FATHER’S NAME hm : 14, MOTHER'S MAIDEN NAME 2a a 
Andrew J. Leishman Mary Butler 
He WAS eee nih IN U.S. AR ee ) 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ~ 
fes, no, or unkown) yes give werordetesofsarvice! 
Yes - 21-03-2243 Helen M. Leishman, R.D. 1, Aberdeeps 
1B, CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (c).] a = Lue aD Meanie: = 
ol ATI 
PART |. DEATH WAS CAUSED BY: ~ ; 
IMMEDIATE CAUSE (2) Nyy ei, th ARE fom , is = 


- ] DUE TO 

Conditions, if ony, which (b)_. On Rayae pat Pia hate \6 y+ bfZ, 
geve rise to immediete cause 
(0), steting the underlying 


DUE TO 
{e) 


19. WAS AUTOPSY 


z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] VASAT ORS 
is 
$ + yes [] No fj 
i | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Eniar nature of injury in Pert | or Part Il of itam 1B.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= Es 3 
% | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
3 Hur). While __ Not While fectory, street, office bldg., etc.) | 
= p.m, 19 at work et work ! 
2. I certify that (I) (thishospital) al the eee from... Jon WO a9 Sato: Be ee al bd of that (J) (Wwe) last 
saw the deceased alive on... 19.f by, and that death occurred at 2’, Ti KA he causes and on the date stated above. 


22b. DATE 


22e. ee arene et DATE 
J F bandon gZ mo. | PHYS. fae cre o ee Oo 3-0 why 


22e. PHYSICIAN'S 7% ADDRESS: 


NAME (ye) BOT. Plunkett Jr. 17 W. Bel Air Ave. Aberdeen, Md. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION town or county) 
RE IVAL (Specify) 
“Bite fal 3/3/ 6h, 


St. Francis Cemetery Abingdon, Maryland 
‘24 FYNERAI ECTOR'S SIGNATURE Tarring APtifer al Home 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Wb bylacorachn . Aberdeen, Md. vaWMAR 9 1964 [orenbig ecg. 
7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03380 CERTIFICATE OF DEATH 03372 


couse last. 


be refained by the hospital or attending physician. 


5 82 = —— 
= 33 iB Tea DEATH 2, USUAL RESIDENCE (Whare daceesad livad, If Institution; Rasidanca before admission) 
52 e. 
nw 25 a. STATE b. COUNTY 
5 en Harford MARYLAND Maryland Harford 
& =5 b. CITY OR TOWN (if outsida corporate limits, ¢ LENGTH OF STAY IN Ib ||. CITY OR TOWN (if outside corporete limits, wrila RURAL end giva naarest town) 
iS : | 
ona write RURAL end give nearest town) 
Ss5z y |_Rural - Bel Air _—(| 35 Years | X__—sRurel - Bel Air - 
¢ a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) / d. STREET ADDRESS e B cee 
= 0 IN A 
=o 
we |_ Churchville Road Churchville Road ves [] No EX} 
3 85 3 NAME OF . First Middle last 4. DATE Month Day Yoer ‘ 
3 28 3 OF 
2 fee _ William ‘Fleming Lundy | os tah, ee 
> Ry § 5. SEX [6 COLOR OR RACE) 7, jARRIED ge] NEVER MARRIED B. DATE OF BIRTH 19. jv UNDER 1 YEAR| ca HRS. 
es | penihe Days Hours Min, 
>. 88 Male White wivoweD [] DIVORCED Novenber 3, 1885 | 7 yes. 
3 &e 2. USUAL OCCUPATION (Giva kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= acy ro ne during most of working lifa, evan if ratirad) | 
es Storekeeper _ | Grocery | North Carolina USA 
2 Ge 13, FATHER’S NAME “V4, MOTHER'S MAIDEN NAME 7 
= O29 | 
3 pact ae Byrd Lundy “2 a Cynthia Edwards % 
ce : ECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Add 
2 Ee gs (Yas, no, or unkown) | (Hyesg’ ee eeical | (Wife) es RED#2, Box #27 
7 2 No | eee 21809-2001 _ Mrs. Marjorie M. Lundy Bel Air, Maryland _ 
=e 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] i INTERVAL BETWEEN 
soa PART |. DEATH WAS CAUSED BY; 7D LK Gey Rue 
333 IMMEDIATE CAUSE (@)_ __ SWEAT O AY A- AAD LEAL hw LPL AIO LORY S. 
eas AFD K DUE TO 
zeC Conditions, if eny, which (b) Rr WENIPLEGIA FROM C,.U:A- C3ed) Awes 
255 4 Jn ee 7 —|- — 
e238 seve rise fo Immadiata cause puEte: 
#2% (#}, stoting the underlying . Ar, Sclerotec fUea HENSIVE (Geni Postale Se) OVER Tyes 
= ¢) ——— = nein 
is 
& 
= 
8 
a 
8 
is 
=, 
=< 
a 
° 
w 
is} 


= be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


£ 
a 
= 
2 
£ 
= 
2 
i 
5 
we) 
o —_ a et 
a = z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA TION GIVEN IN PART Tla)| 19. WAS AUTOPSY 
= 8 Olé 2 
Geees O18 . ! vs Oso 
at 3 = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
E 5 B | OR CONTRIBUTING C] CAUSE OF DEATH 
mest & | We EITHER, NOTIFY MEDICAL EXAMINER) 
od 2 " ial ~—_ as = — == =. 
oFs2 & |/20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (Ste 
z 8 ray Hour em, Whila Not While | factory, streat, offica bldg., etc.) | 
2 3 = fact 19 work ave |= 1 
I a 21. | certify that (1) (this hospital) attended the deceased from..47 ».F that (I) (we) last 
S z saw the deceased alive on... 19.6, , and that death occured atm, from the causes and on the date stated above, 
3 — “i # = ae ante 
eo : a “WE ATTENDING MED. STAFF 22. CSNED 
, 5 
ata fr W) . | a mo. | PHYS. birecron [J pars. [] March 5, 1904 
ro os 3 22c, PHYSICIAN'S 22d. ADDRESS 
oo / NAME (Type) s 
Be eS Philip W. Heuman, M.D. 7 e, Bel Air, Maryland _ 
Re Ee 3 23e. BURIAL, SEERATEN, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
who REMOVAL ecify) 
080% Burial” [March 6, 1964| Bel Air Memorial Dardens| Bel Air, Harford Co., Md. 
A 3 a : =— id 
ve Als (4 24 rane ongcrors sonaTott We Broadway @W4l1iams Sty |? Nin aspretae only Spon . 
eR. el Air, Maryland DATE 


Joseph William Foster 


1 
Y FOR STATE 


ed) 


MARYLAND STATE DEPARTMENT OF HEALTH 
yer of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH )RS7s5 


1, PLACE OF DEATH 2. USUAL RES! ENCE (Where dacaased lived, If institutlon: Residence before odmnaeonl 
e. COUNTY 


HEALTH DEPT. 


2 o a. STATE b. COUNTY 
Bese : Harford __Manytanp || Baryland Harford 
Boe e JB. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b “€. CITY OR TOWN {If outside eorporeie limits, write RURAL and give neerest lown) 
g Bs write RURAL and give neerest town) 
Ssote Havre de Grace D.O.A., K Edgewood _—siR.WR., 

~ 28 @. NAME OF HOSPITAL OR INSTITUTION if nol in hoapital, give street eddvoxs) | d. STREET ADDRESS IS RESIDENCE 
Bp2avT ON A FARM? 
Sszes Harford Memorial Hospital Hale _8 Hill's Trailer Park _ _| ves] NoX]| 
pee 2S 3. NAME OF First Middle 4. DATE Month “Dey seer 
Se 3 ny y DECEASED OF 
= og= 3 es ae LOUISE pe MATTHEWS | DEAT 19 
$5%8R 3. SX 6. COLOR OR RACE|7, maRmED J ] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (in years JIF UNDER | YEAR| IF UNDER 24 HRS. 
BoE Rg lest birthday} neural Days | Hours) Min. 
BB ENS female white | wrowen[] __ pivorceo [] 1. 37. 
2q% Us 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR amuse Re Rena 126 or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
jay ss done during most of working life, even if relired) 
53au Clerk Dairy Todd, N.C., _U.S.A., 
23 Ba & 13, FATHER’S NAME 1d) MOTHER'S MAIDEN NAME 
woes 
sece8 Osborne |___Unknown. = —— 
Z05re 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
sate = (Yas, no, or unkown! | (Ifyatgivewerordetas ofservice) 
Bez 3 E no 15-40-1174 | Henry D, Matthews _ Edgewood _W nd. 
$2 page 18. CAUSE OF DEATH [Enter only one eaure por line for (a), (bl, end (el.) INTERVAL BETWEEN 
ef 2as PART |. DEATH WAS CAUSED BY: eae ae 
S552 IMMEDIATE CAUSE (a) ___ Massive suba Hbiesid peerribee pee gue | net 5 
3 s g = 3 4 DUE TO 
B26R Conditions, if any, which «_ Ruptured Berry aneurysm, _ : — iii ees 
Son ad geve rise to immediate cause 
efbeas (a), stoting the underlying ( DUETO 
Seeus ause last te 2 ae - 

ES B eso z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
Sali eo er po PERFORMED’ 
SBase 8 ves Xj No [] 

= 255 a & | 20a. EXTERNAL CAUSE WAS "| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 4 
aes es Be | PRIMARY [1 or CONTRIBUTING [] 
forts & | cause OF DEATH. 
om .2 — —_ ———— SS 

B22 0 5 3 | oc. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 7 20 (City or town] (County) (Stete) 
a 50 2 ay ra Retr ate: While __Net While fectory, street, office bldg., ete.) | 
i cfs 5 3 Bat 19 et work [] at work [_] ! 
& $20” 21, I certify that | took charge of the remains described above, held an Autopsy Inspection ie Inquiry Ch and in my opinion 

Ee 7” = 
Ss eee death resulted frem: _ Natural causes es Accident fel Suicide Homicide [fet Undetermined manner Oo 
A ° tae CHIEF MEDICAL EXAMINER [~] 

£ 

358 ACTUAL A: 
= 3 332 Pie exiine ite: ASSISTANT MEDICAL EXAMINER [XK DATE SIGNED 
E gs a exainen's | 2 a5 ’ DEPUTY MEDICAL EXAMINER ["] 3-206), 
Poze NAME (Type) udiger Breitenecker Address (Strat, ety, town, or county) pte 
ws 2 E = ‘22a. BURIAL, CREMATION,| 22b. DATE THEREOF Ti “NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fown, or county) (State) 
AGS 3 REMOVAL (Specify) 
Gresi0 ES PL Cokesbury Memorial Abingdon, Harford, Hoenatronl oT — 

AS FOR, ADDRESS 24a, REC'D BY REGISTRAR wy: REGISTRAR’S SIGNATURE 
VR AISME 
5M 163 Howard - . Me (Lan on__ Abingdon Maryland, _| off#AR 24 4964 _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ @339Q2 ttemariimG350 CERTIFICATE OF DEATH UY? 4/15/64 iwk 03274 


t Fe Lae i DEATH z 2. wets ST eT (Where deceasad lived, If institutlon: cran defore wore" 
&e a. STATE b. COUNTY, re iS nt UO / 
Harford Maryann | California ‘x nknown 
b. CITY OR TOWN (if outside corporeta limits, | ¢. LENGTH OF STAY IN 1b ‘c. CITY OR TOWN. (If outside corporate limits, write RURAL end give neerest town) 
A write RURAL end give neerest town) 
(jAberdeen Proving Ground | | 30 days _____ Sacramento aoe eee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS & Ba eae 
ON A FARM 
ie) Kirk Army Hospital MgMillan2l2l1 Tevis Road ves [7) NOK] 
ae ied he Gi % ‘First Middle Vi SivVewan 4. DATE ~ Menth ‘Day Year 


(Type orem) NEIL H.  /MeMILLION’ DEATH March 20 19 64 


3. SEX % COLOR OR RACE] 7, mapniz [X) NEVER MARRIED 8. per OF BIRT 9. AGE (In yeors |iF UNDER T YEAR| IF UNDER 24 HRS. 
QO last birthdey) |"Months| Deys | Hours | Min, 
Male Cau wipowep [] _vivorceo [] 


ch} 1908 
wave 2 552". 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE Mi & State, or foreign country) 


done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


y event, within 72 hours efter death. 


@ attending physician and completely filled in by the funeral 
Then please remove carbon papers. Pages 1 and 2 should” 


requires that the death certificate be executed within 24 hours after 


Civil Service _ | Dept of Army Dunning, Nebriska USA im 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
bd 15. WAS amon Rie INUS. ARMED. FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 3 — 
ad es, NO, OF or wih ryesgiva werordetes of service) 
3 ‘Win Kirk Army Hospital Records 
2. - —— ae ae ee ‘ nese 
¢ SE © 18. CAUSE OF DEATH [Enter only one cause per line for (e}, {b), end (c).] INTERVAL en 
= ONSET AND 
oa = PART |. DEATH WAS CAUSED BY: 
Spee IMMEDIATE CAUSE fe) _ACute myocardial infarction _ tes a ee OS hours on 
Lets 
Boe s of | DUE TO 
e 
eee ondheas: HIRRY.. or ch » Acute coronary thrombosis : _| Us hours 
e3 Bs gave rise to immediate cause ote 
o = a . DUE TO 
Sune {a), stating the underlying gai 
crys couse lot, «__Avtériosclerotic heart disease unknown 
o £ = 3 a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)) 19, ER Noe 
2 — ee 
= 5 ves [] no K] 
3 © 20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) ‘ z 
o & | OR CONTRIBUTING [] CAUSE OF DEATH 
= © | (tF EITHER, NOTIFY MEDICAL EXAMINER) 
s < 20c, TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, Hl 20f. (City or town) ~ (County) “eT (Stete) 
= a Hooriesiat While Not While fectory, street, office bldg., etc.) | 
z “io 19 et work [] at work [_] 1 


2. 1 certify that (I) (this pg ee “ag the deceased from..¢¥... MArCN 19.94 to..c0. March Li.» 19.92%, that (I) (we) last 
saw the deceased alive on... ., and that death occurred af 15h. from ihe causes and on the date stated above. 


22a. SIGNATURE : Re Nie va a 22b. ae 
ar Arsh, mo. | PHYS. [LX binecror [-] PHYs. [] 20 March 1968 


22c, PHYSICIAN'S 22d. ADDRESS 


MS CWARVEN H. WALLEN, iis MC Kirk Army Hospital, APG, Maryland 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Se we sii 
Mar, 21-4) 


Sierra Hills Cemetery| Sacramento, California 
ae op , Tarring PrKeral Home 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
zengaberdeen, Maryland 


director, page 3 should be detached for use as 
be filed with the State Dept, of Health prior to 


death, Page 4 may be retained by the hos, 


IO FUNERAL DIRECTOR: 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law 


VR AIS (4) 
20M 5-63 


fOrorls 


© 


oo 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 033°3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (} 33 05 
“HEALTH DEPT. | 1- ptace or vex: 2, USUAL RESIDENCE (Where dacaesad livad, If insilution: Residance before edmission) 
5 - COUNTY ¢. STATE Ve b. COUNTY Uf 
5 MARYLAND ce far 24 
Fa B. CITY OR TOWN Gf utside rporeta imi ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporele limits, write RURAL ond giva naerest town) 
3 write RURAL and gi 1 Seu 
2 
Abe Co 
us ad. NAME OFMpSPIT ele INSTITUTION (if not in hospital, give street eddrass) | d. STREET ADI Pe @. IS RESIDENCE 
= i] : ON A FARM? 
3 wR #2 Frye Eloi 
> 5 NAME OF | Zz First Za Middle 4. DATE Month Day Year = 
OF P 
men SonaLeorsyrd Me), = S| tamM rch _| pe ¥ 
SEX 6. COLOR OR RACE(7, annie [| NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in yeors [IF an TYEAR|_IF UNDER 24 HRS. 
a Ae artes Deys | Hours | Min. 
WIDOWED. DIVORCED [_] iA g 68 | 


ye iL ee om (Give kind a =e 10b. KIND OF BUSINESS OR INDUSTRY j 11. ball R debs ‘or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
ne me of working Hire. 
a8 kkcepar (RSE!) U.S. Govt. New York WS kh. 
13. FATHER’S NAME - 14. MOTHER’S MAIDEN NAME 
John Melius Jennie Bates 

He WAS Lage is IN U.S, Sayan SAU 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 

ag taa hen valaaea Sapo LaSheroterioe 

Yes Ww=2 18 09=210)).| Ada. G. Melius, R.D. 2, Aberdeen, Md. 

18. CAUSE OF DEATH [Enier only ene eause per line for (a), (b), end (c).] INTERVAL BETWEEN. 


transit permit. File pages 1 and 2 with the State Dep: 
or removal, and in any event within 72 hours after death, 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (2) thant ther, 
La 2 DUE TO ‘ 
; = x, l ety 3 
Conditions, if eny, which (b)_ { Agog chnt. e Vv, 


gava rise to Immediete cause 

{e), sleting the underlying ~ DUETO 
cause last. te. 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 


ut 19, WAS AUTOPSY 
nie PERFORMED? 
Cls yes [_] NO RI 

= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Port | or Part Il of item 1B.) 

& | PRIMARY [) or CONTRIBUTING 1) 

%3 | CAUSE OF DEATH, 

% | Zoe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, il 208, (City or town) (County) (State) 

a Hour .m, While __Not While fectory, street, office bldg., atc.) 

2 a 19 jat work [_] et work [7] f 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an’ 
Health or its designated agent, prior to burial, cremation, 


21. I certify That I took charge of the nie described above, held an Autopsy oO Inspection . Inquiry q and in my opinion 
death resulted from: Natural causes Accident ee Suicide [[] fal: Homicide fe Undetermined manner a 
2 CHIEF MEDICAL EXAMINER [7] BCA ay UV 
Ne ee Louk & yen ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER f 
y, EXAMINER'S . mm fle 
~| | NAME (ye) CC NIZA f ie o { ma ey Y Ailsa Massie, stk tus, as 3 G 
2s. Latta ot | 22b. DATETHEREOF | 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stele) 
Peci| 
Buria 3// oy Bakers Cemetsyy Aberdeen, Maryland 


‘24a. REC'D BY REGISTRAR | 24b. pelerlia dye SIGNATURE 


care MAR 5 4 


ERAL DIRECTOR 2 Tarrirf?"funeral Home 
-__ Aberdeen, Md. 


LS) 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘ih Weng STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 033 26 


1 
# FOR STATE 


HEALTH DEPT. [7. etace or pears 2. USUAL RESIDENCE, (Where deceased lived, If instilytign: Residence befgre edmission) 
S @. COUNTY @. STATE Le b. COUNTY 

§ eM MARYLAND 

¥ b. CITY OR TOWN [if outside co mits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporate limits, write RURAL end give neeres! town) 

8 tite RURAL and give neerast tqyyn) , “ 

5 Gan he 2 XA A hiv hor 

2 iF d. NAME OF HOSPITAL OR INSTITUTION wanes Poranied Hy Give street eddress) d. STREET ADDRESS IS RESIDENCE 
2 A 

@: +t “Box 88 Route #7 ee 

> . NAME OF First Middle ; 4 ‘ad Month Yeor 


DECEASED 


(Type or print) Fley~ ve eS [Ex at 2 6 Ke_ 


pean Atercd 25- 1967 


ithin 72 hours after death. 


sexe 6. COLOR QR RACE]7, arriep [anever MARRIED [_]] 8» DATE OF BIRTH 9. AGE (In years /IF UNDER TVEAR) IF UNDER 24 HRS. 
esi kidhday) [Months] Days | Hours | Min, 
wwowe[] —_vivorceo []} Oet.6,1916 YE /»- 


0a. USUAL OCCUPATION {Give kind of work 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) 


Shoe Manufact urin 


0b. KIND OF BUSINESS OR bal Ni, BIRTHPLACE (Stele or foreign eountry) 


4 Assembler Baltimore , Md. 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 George W. Brown Helen Ward 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, ne, er unkown) | (Ifyesgive werordatesofservice) 
No 216-14—4131 

18, CAUSE OF DEATH [Enler only one cause per line for (e), (b), and (c).] 
PART 1, DEATH WAS CAUSED BY, 

WAMEDIATE CAUSE (e) 


Ht ] DUE TO 


Mr. Herbert E. Radke, Abingdon, Md. 


INTERVAL BETWEEN 


eee eee = xe ONSET AND DEATH 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


-transit permit. File pages 1 and 2 with the State Depart 


Conditions, If any, which (b) 
g2V0 rise to immediate couse 


pending” in pen 
@ Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


|, cremation, or removal, and 


(2), steting the underlying f OUETO 
cause lost. (c) 
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19. WAS AUTOPSY 


PERFORMED? 


ves [] no Fy] 


200. EXTERNAL CAUSE WAS. 
PRIMARY [1] or CONTRIBUTING [-] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part | or Part Ill of item 38.) 


MEDICAL CERTIFICATION 


20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 204. (City or town) (County) (Stata) 
posing ARS While Not While factory, stresl, office bldg., etc.) 
a 19 jet work at work [_] I 


21. I certify that | took charge of fhe remains described above, held an Autopsy il Inspection ) Inquiry 
death resulted from: Natural causes ib” Accident oO Suicide oa Homicide 2 Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [-] SZ Ary ewe 2 

pe ak Y Cag Jd & NS a ip, ASSISTANT MEDICAL EXAMINER oOo DATE SIGNED 
. “1 DEPUTY MEDICAL EXAMINER lat ba ue aer FoaGg 

NAME (ype) Gee. rvluk C a Lifes 3 ? Addross (Street, city, town, of cou : ta 


URIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, ‘town, or county) 


ae 3/31/64 Cathedral Cemetery Baltimore, Md, 


RAJ DIRECTO! = ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


moto 4611 Park Heights, Balto.Md. 


and in my opinion 


He 


‘© DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an: 


=~ 


please execute the certificate, writing the word * 
Health or its designated agent, prior to burial, 


4 should be forwarded to th 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


VR AISME 


in 24 hours after 
zs 
id 


led in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


Gee amilcaleibe recite: 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


ATTENDING PHYSICIAN: The law requires that the 
be retained by the hos, 


» 


Ay, 


death. Page 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


TO HOSPIT. 


VR AIS (4) 
1SM 7-62 


=) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA| Revi 
03355 CERTIFICATE OF DEATH q 


1. PLACE OF DEATH 


e. COUNTY | 
Harford . sed ____ MARYLAND || aryl and 4 Fal oe 
b, CITY OR TOWN {if outside corporate Limits, ¢. LENGTH OF STAY IN Ib a co we ‘OR TOWN (lf outside corporal: mits, write RURAL end give neerest town) 


2, USUAL RESIDENCE (Where decoesed lived, If Institution: Residence before edmission) 
®. Ha b. COUNTY 


‘write RURAL end give nesrest town) 


_ Forest Hill 8 months | Cardiff a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street ‘eddress)_ d. STREET ADDRESS ‘@. 1S RESIDENCE 
j! ON A FARM? 
YES ts] Nod NO > i] 
[3. NAME OF First Middle Last 4. DATE Month Dey ‘Yeer~—S 
DECEASED or 
fae) Laura Augusta ££ Rampley _ | PFATH March Ih, 19 6 
5. SEX "[6, COLOR OR RACE r ~ 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


| B. DATE OF BIRTH 
7. MARRIED [_] NEVER MARRIED Oo! ieartoomaer) one Bor | 


Female White | wowing) sovorco)|Maréh 12, 1879! 85 | 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE county & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Hours | Min, 


done during mos! of working life, even if retired) 


Housewife D1 Rome. \Cockeysville, Md. L~ We Shs Be. 
. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George B. Ensor |__Virginia Beard — koe Ae 


15. WAS DECEASED EVER IN U.S. ED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


{Yes, no, or unkown) | (Ifyesgivewerer detesofsorvice) 
No =<< 20- 22-0484 Mrs. Wilton S. Lee Forest Hill, Md. 
1B. CAUSE OF DEATH [Enier only one cause per line for (8), (b), ond (c).) "was TAT, 
Pash AT MMeSIAPE CAUSE Generalized Carcinanatosis —__|-2_years _ 
BF: \ DUE TO 


Conditions, if any, which (b) 
pave rise to imm couse - ; “f 


{e), steting the underlying DUETO 

couse lest «__ Original site ~ left breast _ = pe a 
z PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 
© as ~ ae PERFORME 
< yes [] NO 
& [20e, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Ped Nofitem iB.) = ra 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (F ETHER, NOTIFY MEDICAL EXAMINER) 
2 =a z = ew 
& [20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 208. (City or fown) (County) (Stete) 
a Ficdramn. While Not While | fectory, streel, office bldg., ete.) | 
= p.m. 19 al work at work | 


21. | certify that (1) (this pall ci ee x from: « IRs, that (1) (WEF last 
saw the deceased alive on March «and that death occurred 40:1Qa com he causes and on the nA stated above. 


/220. SIGNATURE Sat 22b. DATE 
[? ATTENDING MED. SIGNED 
ALL land “e ie [K]omecror [) mys, =i} March 1), 196) 


22c. PHYSICIAN'S — ~|'22d. ADDRESS 


NAME (PWG Llard Pe Hydson, M.D. _ : Forest Hill, Md. 


73d. LOCATION (City, town or county) (Stete) 


232, een CREMATION, 2b. DATE THEREOF lek NAME OF CEMETERY OR CREMATORY 
REMO' pecify) 


Buria 3/16/1964 | Bethel ‘ 


a DIRECTOR'S 8 fea 4, lewlle,, id 


2S. REC'D BY 6 toed 25b. REGISTRAR'S SIGNATURE 


oMAR 16 196 pOMonrleg Juspee 


MARYLAND STATE DEPARTMENT OF HEALTH 
ji 3 \g DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR ee 
386 CERTIFICATE OF DEATH 78 


Us. 


i 
. MOTHER'S M. 
mn (4a. ° » Ee 
EL ae Address 
Bice des fleeTe = blade l~ We “yghag 


TAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} 


16, SOCJAL SECURITY NO. 


feud hud flex 


. ~~” 
s a = = — 
= Fy 1. PLACE OF DEAT) 2. USUAL RESIDENCE (Whore decéasad lived, If institution: Residence before admission) 
4 5 a. COUNTY a. STATE b. COUNTY 
3 nN MARYLAND 
2 vu b. CITY OR-TOWN Git osfside corporela limits, ¢. LENGTH OF STAY IN Ib c. CITY OK TOWN { = corgorala limits, writa RURAL and give nearest town) 
+ a = write. Land. aarest town) 
nite tb 
” 1 =< % _—— 
3 a A d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 7 d. STREET ADDRES: e. IS RESIDENCE 
) ! ON A FARM? 
a ves L] no 5 
am 3 ‘3. NAME OF F First Middle a 4. DATE Month ‘Day ‘Yeer 
al o _tiar phe OF Gn 
g {Typerer print DEATH 
g ga ee (62125 yer ou? es 25-19 
— 5 |6. COL ra RACE|7, MARRIED Ol NEVER MARRIED [_] | OL. pies fo) i 9. AGE (in yeers |IF UNDERT YEAR| IF UNDER 24 HRS. 
‘s A rat bast biphday) [Months] Deys | Hours | Min. 
= 8 WIDOWED Kl Divorcep [| yrs. 
6 g 10e. USUAL OCCUPATION (Give to of work | 10b. KIND OF BUSINESS OR af UhaLe aa or foreigh country) | 12. CITIZEN OF WHAT COUNTRY? 
2 7 done during most of working IZ, even if relired) , 
8 
o 
6 
24 
a 
c 
af 
tka 
= 


(Ifyes givewarordatesof service) 


that the death certi 


ib}, end ) IMTERVAL BETWEEN 
NSET AND DEATH 


ires 


18, CAUSE OF DEATH [Enier only o one Ap jr line for (2 


PART I, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (6) pop ey —— J eee | 


[ DUE TO 


condiiarae-aiys. hick it Magi og aa: dene be cine ae ze paemary—_|__ *. on fas 


gave rise to immedieta cause 
{a}, steting the underying ( DUETO 


Rive Lh te leh al te Peach, len [0 months 


The law requi 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


@ 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 


be retained by the hospital or attending physician. 


ra z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)| 19. RSTO SY 
Fs Ole 

g Ol3|_ Arteesos@lenctie Credianasculapr disease ves E] xo Le 
he & /20, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Ped Il of item 18.) 

& & | OR CONTRIBUTING [] CAUSE OF DEATH 

n © ] UF EITHER, NOTIFY MEDICAL EXAMINER) 

uv 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) (State) 

a a Hour e.m. While __Not While factory, street, office bldg. atc.) | 

8 EY one 19 at work [] at work [] { 

i} 21. | certify that (I) (this-hespital) attended the deceased from... AA. Qua , 1998S, to. a3Mae, ” 1964, that (I) @ve) last 
g saw the deceased alive on... 3../Vlaael 19.6! and that death occured aif! , from the causes and on the date stated above. 


22a, SIGNATURE 22b. DATE 


Bae: 4 MD. pis. —binecroR oO mis. o aaNges. Wy 


Red 
ERAL DIRECTO: 


= fo a 22c. PHYSICIAN’ 22d. ADDRESS 
Bons NAME (Type) (@ oss @. ny be 
Bene Eden G/ luh Te rel See lee 5 While Ad), e ». ! 
Ox > oc 230. BURIAL, CREMATJON, | 23b. DATE Nt g 23c. NAME OF CEMETERY OR CREMATORY 23d. TION, eo wr Ye ne (Je le) 
ugh so MOVAL AL owe 
or Oe eer Z lod ho 
ota) AI5 (4) 24 FUNERAI Webstn Wacecake SIGNATU! = aC AS TABOR REC'D 2. baste 25b, wa TRAR'S SIGNATURE 
15m 9/60 DDoS 


Pad 


® 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR sa 02337 MEDICAL EXAMINER'S CERTIFICATE OF DEATH {) 3 979 
MEALT 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore doceased lived, If Institution: Residence before edmission) 
= COUNTY Sag 2. STATE Let b. COUNTY 


MARYLAND 


b. CITY OR TOWN (if outside Corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outsida sorporeta limits, write RURAL end give nearest town} 
a aoew DO-Ae | 


iE oe HOSPITAL OR INSTITUTION yoy not in reper re street ed. | d. STREET ADDRESS " @. IS RESIDENCE 
ft ufo Men ft Ski al : —houte #3 Box 314 


ar 


burial-transit permit. File pages 1 and 2 with the State Departmei 
i eC ) i \. 


~ 


ON A FARM? 


3 ves L] nox} 


. NAMEOF 7 First Middle 4, DATE == Month Yeer 


Rarer Howard FF. e oral 3 Marr ¢ S 967 


ithin 72 hours after death. 


5. Sx 6. GOLOR 7. MARRIED] NEVER MARRIED at DATE OF BIRTH 9. AGE (In years IF UNDER? YEAR) IF UNDER 24 HRS, 
alta ne O last birthday) sone] Days | Hours | Min. 
wipoweD [] —_ivorcep [_] Jen. 21, 1907 57 | 
USUAL OCCUPATION of work | IDB. KIND OF BUSINESS OR INDUSTRY | TI.~ BIRTHPLACE (Siete or foreign eountry) ¥2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Food Handler Regtaurant Rugby,Va. U.S.Asy 
13. FATHER’S NAME 6 4, none MAIDEN NAME = 
William G. Rutherford Nannie Kale 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
{Yes, no, er unkown) | {Ifyesgivewarordates of service) 
eee _____|_215-12-7977| Bonnie Rutheford _Aberdeen R.D., Md/ 
18, CAUSE OF DEATH [Enter only one cause por lina for (e), (b), end (e).] “INTERVAL at TWEEN 


in Item 18, Give Pages 1, 2, and 3 to the funeral director. Pa 


Office along with form PM3. Page 5 may be retained for your fil 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) ~ a AA 


ate should be executed within 24 hours alter death. If any delay is necessai 


¢ +¢ | DUE TO 
As Conditions, # any, which ee oe = be 
D gave rise to Immediate causo 
§ {a), stating the undarlying ( DUETO 
is cause last. te) 
& Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTORSY 
——_ ss ‘ORMED} 
2 A 
5 0 5 ves [] No a 
2 & [ 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pact II of item 18.) 
£ & | PRIMARY C7 or CONTRIBUTING C] 
> S| CAUSE OF DEATH. 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 204. (City or town) (County) tate) 
= a Hour a.m, While __Not While factory, street, office bldg., ote.) | 
3 ne 19 jat work [-] et work [7] ] 


21. I certify that | took charge of the remains described above, held an Autopsy [=p Inspection [al Inquiry “oy and in my opinion 
death resulted from: Natural causes id Accident i; Suicide il; Homicide Oo Undetermined manner [ ] 


CHIEF MEDICAL EXAMINER [7] Be JAK 
RCTUAL Dent & e fe OME aistanr MEDICAL EXAMINER [_] ae SIGNED 
PeaMENER'S (> ey (A fod ae [™ tc Ny DEPUTY MEDICAL EXAMINER [1] eS So y 


NAME (Type) ddress (Street, city, town, or county) 
22a. BURIAL, all 22b. DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or county) (State) 


REMOVAL (Specity) 
Memorial Gardens Rel Air,Harford Maryland 
24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
owe MAR 1.8 1084 Pokal, Vacs — 


é 


hor its designated agent, prior to burial, cremation, or removal, and in any 


4 should be forwarded to the Chief Medical Examiner’s 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


please execute the certificate, 


Healt! 


TO DEPUTY MEDICAL EXAMINER: This ce 


23. ADDRESS: 


a 
oward K¢ is Comas &/Son~ Abingdon ,Md., 


gs 
oe 
Be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 
<< CERTIFICATE OF DEATH 0226 


lon) 


1, PLACE OF DEATH 


COUNTY F, 2. USUAL RESIDENCE (Where deceased lived, If Inslifution: Residence bef 
ia ©, STATE b, COUNTY J 
Har on A MARYLAND lens, . Now ee 


b. CITY OR TOWN (if outside corporeta limits, c. LENGTH OF STAY IN Ib <. CITYOR TOWN lif oulsfde eprporate limils, write RURAL end give nesreat fowa) 

write RURAL en: qoive neerpat town) j Ta 
i\Harke. de- Ghar 2. mys | Della _ oa 
d eS OF HOSPTAT. 1S RESIDENCE 


te Ee euL [tis s d. STREET ADDRESS © Mas NV 


ON A FARM? 
NAME OF tat = +. 


ves [-] No J 
DECEASED [Fees Month a 
(Type or print) ok Y a MM: aay chp 
a DATEO bes 


DEATH & ae ee 19 é gi! 


5, SEX 6. COLOR OR RACE|7. 4 aRRiED |] NEVER MARRIED [_] 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
1 birthdey) ["Months| Deys | Hours | Min. 
ie eC iL E€__| wiwowen fj ivorceo (] Mt G. Ad (ARS = yrs. | | 


12, CITIZEN OF ie COUNTRY? 


Si Re 


ind of work 
done duri aK" of working life, even if retired) 
SVIEWIFE 


“te 'S NAME 
ches & hath : 


Chg. a IN U.S. ARMED FORCES? | 16. = be Val NO. 
tre unkown} {Ifyesgivewerordetesof service) 


10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE Neenay & Stete, or me country) 


4, “lt bn 
a ars Meee 


17, INFORMANT Address 
Crores Saw Law 5, Danuwereny Ma, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end le). a > ~T INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 3 
IMMEDIATE CAUSE (e) Gomgestiv A we. Need geen a |sS Oley = 
}f 4 DUE TO 


Conditions, if any, which (b) yO CK chy i g AVVyatid hLecer f aoe ( — 


gave rise to immediate couse 
(a), stoting the underlying ( DUE TO 


couse last. te) hae bo (p Q 450 2e—— 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUYING TO DFATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS ‘AUTOPSY 


-transit permit. Then please remove carbon papers. Pages 1 an 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


| or attending phy: \. 
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director, page 3 should be detached for use as the burial. 


death. Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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§ IS Wig peceASED EVERINU ss ANNIED ORGESE. 16. SOCIAL SECURITY NO. 17. INFORMANT “Address 
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=35s done re most of working life, even If retired) e 
3ec es Manager Concrete Products Pennsylvania U.S.A 
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PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e), 


Cond ihe Nr aes ; ae ’ 


(b)_ 
gave risa to immedieta cause 
[a}, stating the underlying ( DUE TO 
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MEDICAL CERTIFICATION 


(a... I9KF:, that (1) (we) last 


> and that death occurred aty. 39y, from at. causes and on the date stated above. 
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WH. Haskins “Delta (2. __lompp 5 1964) pChorbog Quctge 
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RG. ond ve, , sths. 1 


y 
® 


‘. STAT b. COUNTY 
t yd 


¢. CITY OR TOWN (If butside corporote limits, write RURAL ond give nearest —_ 


Lwrsd- _ kean_ Joneti vi [p. 
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1s ed DUE TO 
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1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived, If Institution: Residance before admission) 


8. COUNTY e. STATE b. COUNTY 
HA. Ve FO HD : MARYLAND || _ /, Bee loncl AHA. FO LD 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Ud393 


1, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before paeeieigt 


10a. USUAL OCCUPATION (Giva kind of work 


done during most of working life, even if retirad) 


|. STATE b. COUNTY : 
Harford SBIR Mississippi Wilkinson e/ 
b. CITY OR TOWN (if outside corporate limits, ~) «. LENGTH OF STAYIN Ib || c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
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3. SEX ~ ]6. COLOR OR RACE] 7, MARRIED [Never marniep [] | 8. DATE OF inti 77 ASE tn year If UNDER 1 YEAR| If UNDER 24 HRS. 
st birthday) |Months| Di He MI 
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